2001-2002 Application for Model Program Replication Grant
California Dropout Prevention Network Conference

California Department of Education Page 1
Name of District Superintendent Return the original to:
m— . . Margarita Garcia, Consultant
Name of School District Address City Zip Code California Department of Education
Educational Options Office
660 J Street, Suite 400
Name of School Address City Zip Code Sacramento, CA 95814
Fax (916) 323-2039
Dates of project duration: CDS | County District Schoal
CODE
May 1, 2001 - June 30, 2002 | | | | | | | | | | |
Date of approval by local governing board Date of approval by school site council Submission: I:' original
Legal status of agency |:| revision date
D District D School D Other (explain)
Contact Person Title Telephone Fax Number
( ) ( )
Address City Zip Code County
Summer Address City ZipCode Telephone Fax Number
( ) ( )

Certification: | hereby certify that all applicable state and federal rules and regulations will be observed by this applicant; that to the best of my knowledge, the
information containedinthisapplicationiscorrect and complete; andthat theattached assurancesar eaccepted asthebasi c conditionsintheoperationsof thisproject
or program for local participation and assistance. | also certify that: 1) the expenditures reported have been made, and the programs have been conducted in
accordancewith federal and statelawsand regul ationswith the approved application and itsamendments; and that 2) full records of receiptsand expenditureshave

been maintained and are available for audit.

Sgnature of Authorized Representative Title Date
Sgnature of School Ste Council Chairperson Title Date
Sgnature of Board President or Designee Title Date




California Department of Education

2001-02 Application for Modd Program Replication Grant Pee

California Dropout Prevention Network Conference

NAME OF SCHOOL DISTRICT NAME OF SCHOOL
INFORMATION SUBMITTED: TYPE OF REPORT: LEVEL:
D Original Budget D High D Elementary D Continuation School
[ ] Amendment(No ) || Expenditure || Midde || District Office || other School (Describe)
ACCT. NO. - BUDGET CATEGORY *AMOUNT * Directionsfor completing the budget amounts
(useinstructions at |eft to calculate amounts)
Cartified Substi ) Account 1000 and 2000, Substitutes
1000 ertified Substitutes (onlyteachersmay request substitutes) If you are a year-round school and will need substitutes for your teachers to attend the
conference, multiply your daily substitute rate by the number of substitutes needed by
two work days.
2000 Classified Substitutes X X =
Daily Rate No. of Substitutes No. of Days Total
Saff benefits may not be charged to this grant
5200 Travel (Basedoncalculationindicatedunder direction#4)
Account 5200 Travel

Insert the travel (airfare/mileage) cost for your team to attend the conference.

Meals (Mostmealsareincludedintheconferenceregisiration. Mileage cost per person may not exceed the lowest possible airfare to Santa Clara.

Theschool maybudget onedinner andonelunchfor all

5200 teammembersusingyour district meal reimbur sement _

rate- Conferenceincludesall but 1dinner, 2breakfasts) - X - _

Airfare Cost Travelers Team Total
L odai (Applicantsmust useasharedroomarrangement.
5200 odging Roomcostsaretobecal culatedusingdoubleor triple Account 5200, L odging
occupancyrate) Hotel room costs must be cal cul ated using a shared room arrangement.
(Refer to the CDPN Conference Registration Packet for information about hotel costs.)

5200 Registration Costs

Account 5200, Registration Costs

Registration cost is $225 per person. Pre-conference registration is $100 per person (if

The Total Grant Amount must not exceed: paid by 8/15/01). Registration costs will increase after that date. Refer to the conference

** $3,500 for schoolsin northern California

** $4,000 for schoolsin southern California kit for details.
Include only the costs to be paid by the grant on this page. For Registration for conference X =
example, if thetotal cost for a school in Los Angeles to attend the No. of attendees $225 Team Total
conference is $4,200, the total grant amount should state the $4,000
maximum amount allowable. Registration for pre-conference X =

Total Grant Amount Requested $
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2001-2002Application for Model Program Replication Grant e
California Dropout Prevention Network Conference

PROGRAM INFORMATION
(Noncompetitive Format)

NAME OF SCHOOL DISTRICT NAME OF SCHOOL

Workshops to be presented at the conference address one or more of the specified needs areas:
Resiliency Programs

x] Community College Articulation
Community Outreach

Drug Abuse Prevention
Early Childhood Intervention x] Family Involvement Models
Effective SB 65 Models [J Gang Diversion
Incarcerated Y outh X1 Life Skills Education

Mentoring Programs School/Business Partnership
School Needs A ssessment Private Sector Involvement

Student Study Team/Student Success Teams Student Self Esteem
Truancy Reduction

] B<IB< 0 BT LI

Our school would like to attend the Cdifornia Dropout Prevention Network Conferenceto be held in Santa Clara, October 18-21, 2001. Asacondition of funding, our school team will include
theprincipa (if new to the SB 65 program) or aschool administrator responsible for the Motivation and Maintenance Program, Alternative Education Outreach Consultant Program or Educationa
Clinic, the outreach consultant, and ateacher of multi-funded students. The team must include aminium of five members and may include school site council personnel (including parents), other
teachers, adigtrict representative or school board member, and social service providers. Grant funds cannot be used for stipends, staff benefits, salary or overtime pay for conference attendees.
Subdtitute costs may be charged to the grant. All funds not used for these purposes must be returned to the Cdifornia Department of Education. The school further understandsthat these funds are
to beused only for the regigtration, lodging, travel, and mealsnot provided by the conference, and substitute teacher costs for the 2001 Conference.

SCHOOL PRINCIPAL ASSURANCES

Asthe schoal principa of , | agreeto dl the assurances listed above, and do hereby commit to bein attendance at the 2001 Caifornia Dropout Prevention
Conferenceto be held October 18-21, 2001 at the Santa Clara Convention Center as acondition of grant funding. | understand that | may send another school administrator responsible for the
Mativation and Maintenance Programif | am not new to the SB 65 program. | dso understand that Modd Program Replication fundswill be returned to the Cdifornia Department of Education
intheevent that | or an actual school administrator employed at this site, for any reason, does not attend, or if any of the assurances contained herein are violated.

NAME OF PRINCIPAL SIGNATURE OF PRINCIPAL
(Please Type or Print)
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2001-2002 Application for Model Program Replication Grant
California Dropout Prevention Network Conference

C GENERAL

A SSURANTCES )

NAME OF SCHOOL DISTRICT

NAME OF SCHOOL

The applicant agency, by signature of its authorized representative (district superintendent or designee) below, assures the California Department of Education that the agency will

adhere to the following assurances:

1. Programs and services are and will be in compliance with Title VI and Title V11 of the
Civil Rights Act of 1964, the California Fair Employment Practices Act, Governmental
Code Section 11135, and Chapter 4 (commencing with Section 30) of Division of Title 5,
California Code of Regulations (CCR). A statement of compliance with Title VI of the
Civil Rights Act of 1964 has been filed with the Superintendent of Public Instruction.

2. Programs and services are and will be in compliance with Title IX (nondiscrimination
on the basis of sex) of the Education Amendments of 1972.

3. Each program or activity conducted by the LEA will be conducted in compliance with
the provisions under Chapter 2 (commencing with Section 200), Prohibition of Discrimina-
tion on the Basis of Sex, of Part 1 of Division 1 of Title 1 of the Education Code and all
other applicable provisions of state law prohibiting discrimination on the basis of sex.

4. Programs and services are and will be in compliance with the affirmative action
provisions of the Education Amendments of 1972.

5. Programs and services are and will bein compliance with the Age Discrimination Act of
1975.

6. Programs and services for handicapped persons are and will be in compliance with the
Education for All Handicapped Children Act of 1975, Section 613(1), and Section 504 of
the Rehabilitation Act of 1973.

7. When federal funds are made available, they will be used to supplement and, to the
extent practicable, increase the amount of state and local funds that would, in the absence
of such federal funds, be made available for the uses specified in the state plan, and in no
case supplant such state or local funds.

SIGNATURE(Didrict SupearintendentorDesigned)

8. All state and federa statutes, regulations, program plans, and applications appropriate to each
program under which federd or state funds are made available through this gpplication will be
met by the gpplicant agency in itsadminigration of each program.

9. Thelocd educationd agency will usefisca control and fund accountability proceduresthat
will ensure proper disbursement of, and accounting for, state and federd funds paid to that agency
under each program.

10. Thelocd educationa agency will make reportsto the state agency or board and to the
Secretary of Education as may reasonably be necessary to enable the state agency or board and
the Secretary to perform their duties and will maintain such records and will provide accessto
those records asthe state agency or board or the Secretary deem necessary. Such records shall
include, but will not belimited to, records which fully disclose the amount and disposition by the
recipient of those funds, thetota cost of the activity for which the funds are used, the share of that
cogt provided from other sources, and such other records aswill facilitate an effective audit. The
recipient shal maintain such recordsfor five years after the completion of the activitiesfor which
thefunds are used.

11. Any gpplication, evauation, periodic program plan, or report relating to each program will be
mede reedily available to parents and other members of the generd public.

12. Auditable records of each participating school program will be maintained onfile e the
district office. (T5 3944; CFR 220.56)

13. Thedistrict board of trustees has adopted written procedures to ensure prompt response to
complaints from parents, members of advisory committees, and members of other groupswithin
30 days, and has disseminated these procedures to parent or community groupsinthedistrict.

DaeSgned
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2001-2002 Application for Model Program Replication Grant
California Dropout Prevention Network Conference
October 18-21, 2001

SCHOOL TEAM MEMBERS (minimum of 5)

Page 5

NAME OF SCHOOL DISTRICT

NAME OF SCHOOL

SCHOOL TEAM MEMBERS

ATTENDING THE
PRE-CONFERENCE

Y/N

Name

School Principal or other Administrator*

Name

Outreach Consultant*

Reason for Selecting this Team Member

Name of Team Member Position

Name of Team Member Position Reason for Selecting this Team Member

Name of Team Member Position Reason for Selecting this Team Member

Name of Team Member Position Reason for Selecting this Team Member
Name of Team Member Position Reason for Selecting this Team Member

*REQUIRED TO ATTEND THE PRE-CONFERENCE IFNEW TO SB 65 MOTIVATION AND MAINTENANCE PROGRAM




